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have filed with the Commission before, a2 Dockel Number was assigned
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NOTE; The cover sheet and information contained hercin neither replaces nor supplements thefiling and service of pleadings or othor napers
as required by law, This form is required for use by the Public Service Commission of South Carolina for the purpose of dockcting and must
he filled out completely,

NATURE OF ACTION (Check all that apply)

(] Application - Class A/A Restricted [} Reguest for Name Change on Certificate
[ Application - Class C Taxi [] Request to Amend Scope ot Authority
("] Application - Class C Charter [ | Request to Amend Tarill (ratc increase, cie.)
D Application - Cluss C Charter Bus [ ] Request to Amend Passenger Litnit |
Mpplication - Class C Non-Emergency [___:] Request
[ ] Application - Class € Stretcher Van [7] Exhibit
(| Application - Class E Houschold Gouds D Late-Filed Exhibit ’ \/;' @
[] Application - Class F. Havardous Waste [} Letter " "’*@@
[Z”Applicnliun 7 7 [ ] Proposed Order 474)/ . j%
r__] Request for Extension to Comply with Order . D Publisher's Affidavit < i d! {q& ’@
) Request for OFd‘c"' Granting A}x.thgt:ity w Obtxm a Certificate [ ] Reservation Ietter . 'N;"’;g &

»* of Public Convenicnee and Nucessity ta be Rescinded D Responsc ‘ "7(,&
[J Request for Cancellation of Certificate (] Return to Patition
[_] Request for Suspension [ Other:

[ ] Request for Reinstaternent

If you have uny questions about this form, please contact the PUBTIC SERVICE COMMISSTON ut 803-896-5100,

Qf/é
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PUBLIC SERVICE COMMISSION OF SOUTH CARQLINA
101 Exceutive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 1)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Dae: S EETER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Codc Ann., § 58-23-10, et seq. (1976), and amendments thercto.

Travis Brunson ¢ Be:“‘\/ Brunson dla. Brunson s \r\r_‘a.nSPov‘"’a?l’w’h

1. Name under which business is 1o be conducted (¢orporation, pattuership, or sole proprictorship, with or without trade name,)
R

b o . (] - L ‘H P i
Leany  taAamaoa tE INe e T aens
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( AR ! {\_f:_. g'q (\"(_J ()“
Street Address ol Applican!

s

Mailing Address of Applicant (if difTerent from street addross)
X3 Y32 8550

o YD fﬁ(?} P RIS
Phone Fax

TOCE. TN ST sy, G S e B AANVT A @I LNA L,

e e

ﬁ{r:ﬁﬂ Address T

2. If the Applicant is un I.1.C or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of [ncorporation must be attached. (If incorporaled outside of 8C, attach South
Carolina Seerctary of State "TForeign Corporation” Certificatc.)

3. Scleet Entity Type: (Cheek one)
["] Individual Owner/Sole Proprietorship

Ef Partnership - List names and address of all person having an interest in the business.
[T Corporation - List names and addresses of two principal officers.
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Applicant is financially ablc to furnish the services as specified in this application and subtmits the following
statement of asscts and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month Year

Assets:

Cash [ S00L.Q0

| Reccivables

Real Estate

Ruildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)
Machinery and Tools (Nct)

Supplics on Hand

Prepaids and Other Assets

rgey * :
Total Assets | $00.00.

Liabilitics and Equity:

Accounts Payublc |
Notes Payable

Mortgages Payable | \

Equipment Obligations \

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilitics

Total Liabilitics

Capital Stock \
TR-;‘t:taincd Earnings | \

Total Equity \

'Votal Liabilitics and Equity * )

* Thioal Aceats = T'atal [ inhilitice and Banike
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges permile or trip, and/or hourly rate):
By p | us 8¢ Uﬁ/ M fe.
H 250 [

Requested Scopg of’ Authority: Check all counties. in_ which you are requesting permission {0 operate.

You will only be allowed to operate in those countics checked below. You may request "Statewide”
authority if you intend to operate in all countics in South Carolina.

[] Abbeville (] Cherokee [] ¥lotence [ ]Lee | ] Satuda

[ Aiken [] Cliester [] Gieargetown ] Lexington [T Spurtunbury
[] Atlendale [_] Chesterficld L] Greenvitle [ ] Marion [] sumter

[ ] Anderson L | Clarendon [ Greenwood [} Martboro [T Umon

[ ] Bamberg [ ] Colicton [] Hampton ] MeCormick [ Williamsbury
[C] Bamwell [ ] Darlington [ [ Horry [] Newberry [] York

[] Beaufort L] Dillon [ dasper [ Ocone

[] Berkeley [ ] Porchester [ ] Kershaw [[] Orangehuryg Stalewide

[_] Calhoun ] Edgefietd [T Lancaster [ rrickens

[T] ¢Charleston [ Fuirficld |_| Laurens [ Richland
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DESCRIPFTION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, prior to being issued a certiticate by ORS,

you will be required to have obtained a vehicls, V), Convenily Atnd haye o o Ve

Maximum Numbcr of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is bascd on the number of seagbelts in the vehicle, including the driver's scatbelt.)

B’ 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

WULEEL-
CITATR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
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INSURANCE QUOTE
Thit form MUSY. BE COMPLETED AND_SIGNED by an AUTHORIZED ) NSURANCE.COMPANY REPRESENTATIVE,

The insurunce guote muxt be complete, listing, current invurance premivms, At the discretion of the Comminsinn, a copy of current
msurance policicy may be required. Do not provide u copy of insurance policiey unless requosted. You will not be required Lo
purchase insurance until your application his been appraved and an order has been issued by the PSC. TINS IS ONLY A QUOTE.

The following insuranee quole is for:

Naoo of Applicant

27/ ,&3:;;.%‘/7 Ave, ,/E‘%Wmf'e_, S _Fasas

Address of Applicant

Amgpont of Premivms

Liability Insurance & ggm@ g\

The above quoted premium is for o term of —-.-L':?:-._. mionths.
Minfmuwm Limits « Bodity injury and property demuge limits will not be lexs

than the following: Limits Quoted

Liahility Combined Fach Occurance $ 1,000,000 A /y Cero, 00 (.'3

Medica! E’mynwnts per Person $ 1,000 | /0 ,QID
/?‘” QA yreS /2

; . . Nume OWT‘MCO Compa . -
CIOU _fiktpr, St Aps , & e bt

Hordc Office Alllircss of Company

Fam familiue with the Commission's Rules und Regulatians reluting to insurance réquirements und the above quote
meets the minimum insurance limits preseribed. The insgrance cormpuny making this quote is athorized by the
South Carolina Department of Insurunce (0 do business in Sowh Caroling,

\."‘:‘ﬂ

ST 203 =Nl

Amhcrizc'a"!nuumncc {Company Representative'y Signature

NOTICK;
Tf'you wish to sclf-insure your mowor vehicles for liability und property damage, you must comply with 8. Code
Ann. Scetions 56-9-60 und $8-23-910, For more in formation, contact Vickie Coker with the Department of Motyr

Vehiclos at (803) 896-8457.

IFyou wish to apply as 1 selt-insured for worker's compensation coverngy in South Carolina you tnay do so with
the South Caroline Worker's Compensution Commixsion (WCC) provided that you will be able t0: 1) post u surcty

Wmasl i bectdmre Wl o M, tes e »



May 26 13 02:54p 843-413-5183

Exhibit Fit, Willing, and Able (FWA)

t T .'v"} L R‘\’ WANS N \{r P\{' ’(?—u P\ YLAVAROW
i } Namc
(i@ | i ‘
U.S.N.0O.T No. . ICC No,

1. Ts there currently any cutstanding judgments against U Apphicant?
(O Yes & No
If Yes, indicute nature of judgement(s) againgr applicant.

2. Is Applicant familiar with all statutes and repulations, meluding sa fely regulations wid governing tor-hire motor
carrier opcrations in South South Carolina, and does Applicant agtee to operate in compliance with these
statutes and regulations”?

& Yeos O No

3. Is Applicant awarc of the Commission's insurance requirements and the insurance prumium costs associated
therewith?
© Yo O No
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Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate ur its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

& Yeos O No

Applicant understunds that drivers must be in compliance with all OSHA regulations.

® Yeu O No

Applicunt understands that drivers must be trained in the use of all vehicle installed safety cquipent such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Repulations,

& Ycs O No

. Applicant understands that drivers must be able to physically perform actions necessary (o assist peesons

with disabilities, including wheelchair users.

@ Yo O No

Applicant understands that drivers must weur a prolessional umform and photo identification badge that
casily identifies the driver and the company for whom the driver works.

&® Yer O No

Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

@® VYo > No
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PURLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWLER 11644
COLUMBIA, SOUTH CAROLINA 20211

Applicant ix familiar with the provision of 8.C. Code Ann. §58-23-10), et $eq.(1976), and amendments therelo,
and R.103-100 through R.103-241 of the Comnmission’s Rules and Regulations for Motor Carricrs (Volume 26,
8.C. Code Ann. Rogs., 1976), and R.38-400 through R.38-503 ol the Depurtiment of Public Safcty's Rulcs and
Regulations for Motor Carriers (Volume 23A, 8.C. Code Ann., 1976) and amendments thercto, and hercby
‘promises compliance therewith.

The Applicant tor the Certificate of Public Convenience and Necessity as sct forth in the foregoing, swear or
affirm that all staternents contained in the above application are true and correct.

i (bl Pl
C. € oY Applicant's Signature g o _ o o> L SASD

o~

! 2'\¢3‘~(\.9.»f'1

Title of Applicant (¢.g. President, Owner, glc.)

STATE OF SOUTH CAROLINA

)
)
COUNTYOr _ S NOY €anxl. |

SWORN TO BEFORL ML

This 3—9} . day of SEM\‘ 20 \,.?3

™ C—Se"‘ugﬁ}v-&_'—-
N

an.\.r'y Public

Commission Bxpires U\\ %\\M\ \D




